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Registration Distriet No. _____ rimary Registration District No. Regi
DG NOT WRITE AMENDED -
Ol THIS 5TUB 9 -
] 1. PLACE OF DEATH e 2. USUAL RESIDENCE {Where decersed iived.  H institution: Residence befors
VS 300 o r s COUNY  Manenald o - STATE M ssourl b “OUNW MeDonald &~ *dmission)
Rev. 4/59 %- b. cg;r {If cutsida corporate limits, give TOWNSHIP only) Length of stay in Ik ¢. CITY Inside Limits
(T}
‘ 2 TOWN  Tanagan - 6Days TOW_Near PeaRidge Arkangag |Y»O Ned
' - 0-¢ < <. FULL NAME OF (H NOT in hospital, give location) insida Limits d. STREET {If cutsida, give location) Raside on Fomm
arvw e il haAion L rmp o || YRopte # 1
ool | anagan Rest Home E 4 North - Yy MO
3 3 rnrum: OF ll:“slcus:u First middle j Tast % DATE Month Day Your
4 - i ] ___ _Thomas Yanghn DEATH Februaryil§ 1963
. O 5. SEX 6. 'COLOR OR RACE 7. Married Never M-lrrh‘a’ 0o !1 DATE OF BIRTH | 9- AGE:(last birthday) | IF UNDER ) YEAR 1F UNDER 24 HR
5z Male White w orered 01 142/18/1880] 82 Montha | Cprt | Weums | Min
10a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and #fate or country) | 12. CITIZEN OF WHAT COUNTRY
& g Ing most of working life, even [f retired)
- armin armer Sharp Co, Ark
7 / Q 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
—d
e James Ian'ghn Rebecca Worthington
8 o 92 T5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO,
[Yos, or unknown)[ (if yes, give war or dates d
9331 X by ) | Mrs,Est
g [ 18. CAUSE OF DEA'IH {Enter only one
10 z PART I. DEATH WAS CAUSED s ; 7/
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o 8 PR 1l e oo ghven in PART 1 (8) s ) 1 not related o fhe tem: thire s prognency In laxf 50 deve:
e £ | 7o was AuTOPSY | %0s. ACCIDENT SUICIDE  HOMICIDE | f0b. DESCRIBE HOW INJURY OCCURRED. (Enter nahura of injury i PARY | or PART 11 of item 18.)
z [ PERFORMED? [ R ju} - i
2 8| Do | .-
o = TIME OF _Houl  Month, Dy, Year |
§ ﬁ 2 e MRy o it \
- ] pm.
Z ‘ = FLACE OF INJURY (9.0., in or cbout home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
- 5 | 2 SRIE AT WORK L. B B eactory, siree), office bidg., src.)
v - . NOT WHILE AT WORK (] , ] Y
gsﬁ g g ’ ; ; 1 /iés' ‘Z /O, ZZZE last -lhn"'—-LjL-—iz——' -~ Z 6
. . aw
b o n! e 4'95‘" A and 1o the from the causes stated.
g [a] Death occurred st 2 - on the date statod above, 1w mr knowledge,
w = : .
e m 2 w e SIGRATURE i ; - ] Zox. DATE SIGNED
B LR 77 = Z-20.63
% | =sonaL_cremaTion.- DATE Z3-. NAME OF CEMETERY OR CREMATORY 73d. LOCATION 1Chy, town, of m; (Sraze)
o o REM (Specify) .
z e %%2%3 L eme | Peg -y
= < . FUNERAL DIiRECTOR ] E 7ECD, BY LOCAL REG. | 26, REGISTRAR'S 51
5 . i<
= %[ Miller Sisco PeaRidge Arkansas F23, 7703 -7, .
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STATEMENT BY LICENSED EMBALMER
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| hereby certify that the body whose name is recorded on the reverse side of this cert:ificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

Licensed Embalmer No. 7 g/

— . . P.O. Address

f e3>/

Note: Thé 'above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
tf this body is not embalmed, fact should be so stated ‘abave.




